MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF RUBLIC HEALTH AND WELFAR . H&%QW_—’
...a,_7____.Primary Registration District No. 3_0_./ _____ Regisrars No. 2 .S )

Registeation District No. . ____ :
DO NOT WRITE AMENDED ., . -
ON THIS STUB A OCT 2 196d 2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence befara

a. COUNTY DUNKLIN a. stalt MISSOURT covnry STODDARD  admission)

b. CITY (If outside corporate fimits, give TOWNIMIP anly) Length af stay in 1b ¢, CITY Ineide Limits

TaWwN KENNETT 1 HOUR 1®on  HERNTH. Y O No ¥

<. :luégPTTAATEOOF {If NOT in hospital, give location} intide Limits d. STREET (If curside, give location) Raside on Farm

NTTAoNJUNKLIN COo MEMORTAL |[veX wep | %7 Yer [ No DI

3. NAME OF DECEASED First Middle Last 4. DATE Month
Type or print)

VS5 300
Rev. 4/59

' 3¢
2[03n

DATE AMENDED

Day Year

MARY ARN REAN AM  OCP. 13 1963

5. SEX 6W RACE 7. Mertied [ Nevar Married @b (8. DATE OF BIRTH | ¥ AGE (lest birthday) | [F UNDER I YEAR IF UNDER 24 HR

FEMA.EE . Widowed [ Diverced [J 6_27_6.3 W'ﬁt&.l H°“"[ Min,

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAY COUNTRY

uring mpst of gvgrking life, even if retired) MmEm_ r&o. U‘:.S.A .
13a. FATHEJS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEQRGE. KRAN MYRTLE BOWEN

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Addrems

(% no, of unknownll {If yes, give war or dates of servi EOR@: Kﬂwm’ BERNIIE: MD. GF.&TEER)

18. CAUSE OF DEATH {[Enter only one cause per |ine ¥or (4], 10}, & [T). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W - - ONSET AND DEATH
IMMEDIATE CAUSE ()

DOCUMENT

Z

o & -
Canditions, if any, DUE TO (b) m i mm
which gave rise to
above cause (s)
atating the under-
lying cauze lam. DUE TO (2]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but nor related 1o the terminsl PART 1il. If deceased was femalo  wes
disaase condition given in PART | (s) thara a pregnancy in last 90 dbys.

O Yes | O Mo I O Unknown

t
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 13.)
PERFORMED o O a
YES[J NO

"20c. UME OF  Houl Month, Day, Year |
INJURY a.m. .
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., atc.)
NOT WHILE AT WORK [

21. 1 attended the deceased Iram_l.o_lgzéa-——-- TO-—J-O=—13:6-3—’"¢’ last "“’ﬁ““w on 10-1%—63

Death occurred Bt oo B 0 5 A- M- m on the date yated above, and 1o the best of my knowledge, from the causes stated.

Y} [ 23c. DATE SIGNED

2328, SIG! Z’; (Dedred or Aitle] mx\ nw m m Jfé%

732, BURIAL, CRE Q 23b. DATE \i_ 23 M OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, of county] g (Sme;

R RT AL, | 10-15-63 DIGGTNS. CEMETERY] POTOSI MISSOU

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

494, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. gnscisnmrs s ATU
DAYVé KNIGHT F'.§. MALDEN, MO. 8-26"/44. 3 MLLB__

{Licensed Embalmer’s $1atemant on Reversa Side]

BY AFFIDAVIT OF

ITEM NO.




Sty YT

STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

o)

Licensed Embalmer No.

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license).
If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.
If this body is not embalmed, fact should be so stated above.




